* . o « ' ^P'oved 'or use through inmOQ^nuan^f^v 


Substitute for Form PTO-875 
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rr. ™! Ha^l Previous ly Paid For ( Total or tndependent) is the highest number found in (he appropria te box in column 1 

This collection of information is required by 37 CFR 1.16. The information is required to obtain or retain a b^ruWli h„ 1.^ ZT- ^ ■ . r 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 Z 37 CFR 1 U T^ZXn s esCLd" ? " * *** ^ * Y ^ 

including gathering, preparing, and submitting (he corbeled application form to ,Ne USPTO. Time w«Vva" j '° ^ ' 

onttve amount of fame you require to complete this form and/or suggestions for reWmg this burden, shouU be sent to (he Chi^ Infol^nn \ ■ 

and Trademark Office. U.S. Oepartment of Oxnmerco. P.O. Box 1450. Alexandria. VA 22313-14 50 00 N 0 TS END F FF C np rnM^cTc-?^' ' U S PzK ^ 
A0DRESS. SEND TO: Commissioner for Patents, P.O. Gox 1450, Alexandria, VA 22313-14 50 COMPLETEO FORMS TO THIS 

t(you need assistance in completing (he form, call 1~600-PTO 9199 and select opdon 2 


